Page _{ of .L

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT

REASON GRADE |lnspection Date: ESTABLISHMENT NAME:
Regular v 2/ 14 /17 DEPEDD O exte X FARMNG CenteR
Follow-Up L| Time In/Out: OWNER/QOPERATOR:
Complaint 2:30 |25 5 L.-T. DeaiTell. ENTERFRISES (NC,
Investigation RATING LOCATION: Establishment Type:
Other: A Sanitary Permit No.: | PEDEDD cece ] NUREERN/

20960- bRtz PERMIT STATUS: __+/ Valid T‘amporary ’ Expired

No. of Children: 1] Male _{L_Femate <3\ Total | child Gare License: No.: ISOS® 1/ valid / /Provisional 7 /Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the indicated correction date.

ITEM* REMARKS

DEMERIT|CORRECT BY

f PEGuAR INSPECTION WA ConDyCIED.

PREMOMS InNSPEcuoN  ConDUCIEDS  ON lzfvllb- (_%.A'

THE fuawiNg WNEee OBSERVED.

PREMIcMS ViclATioNS  HMWE. Beerl dereEciEd

(e 3 5.

VOATIONS CBSERVED -

SLEERNG Cotg  PLACED LESS Tranl 2 e

s/ 1517

APAZT. QEspiks: COTS. SHMLL. BE PUACED AT

LEaAKT 2 YeelT MpapT.

‘At pacte w0230 Pacen.

BRisreD> NS MprINTA  NETH oN ABouE,

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following items are eceived By (Name & T& W
cited above, they shall be corrected within mnin Nebn ud T2 )

10 days of this inspection: DEH Inspector (Name & Title):

(2), (4), (6), (14), (21), (23), (24), (27), (28), (39) & (40). | I GaROM [EPHO| I iz PO\
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